Dear Sirs, We read the response to our article on insulin resistance in children with primary nephrotic syndrome and normal renal function by Sexton and colleagues with great interest [1] . Sexton et al. demonstrated that glycosylated hemoglobin levels (HBA1c) did not correlate with estimated glomerular filtration rate (eGFR) in adult primary nephrotic syndrome patients without diabetes mellitus [1] .
We previously reported that fasting serum C-peptide in children with primary nephrotic syndrome was negatively associated with GFR according to the Schwartz formula using serum creatinine [2] . We calculated eGFR using the new CKD-EPI-CysC equation-eGFR0127.7×CysC Our data indicate discrepancies between eGFR using the new CKD-EPI-CysC equation and GFR using the Schwartz formula. Although CysC has been employed more widely as a marker of GFR, it could be influenced by serum albumin [3] . It has been reported that patients with nephrotic syndrome present lower CysC levels [3] . Therefore, further validation is needed in children with nephrotic syndrome using standard techniques to compare measurements of GFR.
